Just as a matter of curiosity, without attaching any importance to the diagnostic or curative value, I was interested in knowing how the entrance of the gonococci is effected from the female genital organ into the male genital organ during sexual intercourse which is indeed the most common source of infections.
Anatomically the male urethra is a potential cavity, the walls of which are normally kept in apposition except [Oct., 1947 Does gonococeus enter the male urethra after the manner of sap in plants, oil in wicks, water in sponge or ink into blotting paper also ?
During erection the lumen of the urethra is obliterated owing to firm apposition of its walls which get equally swollen due to congestion. The greater the congestion of tfie vessels the stronger the erection of the male genital organ and the more firm is the apposition of the walls of the urethra. During coitus, when the curve of orgasm is on its ascending order, the passage of the male urethra being thus closed, entrance of the diplococci into the urethra receives natural obstruction.
When orgasm has reached its highest peak, the semen is squeezed along the urethra by rhythmical contraction from behind forwards and is emitted with some force. With the ejection of semen, spasms of the penis gradually wane, and before there is complete relaxation of the penis the fine opening of the internal urethra becomes more or less akin to that of a narrow capillary tube. Into this capillary tube will rise infecting fluid from the vagina.
